2004 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT ~Sep 15,2004 08:00 AM
DOCUMENT # P99000082541 i Secretary of State

1. Enlity Name

GULF LINE, INC,

Principal Place of Business ) Maﬁing Addrass l
8202 CORMEL STREET ' 8202 CORMEL STREET
PORT RICHEY, FL 34668 PORT RICREY, FL 34668

AR

08092004 No Chg-P CHR2E034 (10/03}

DO NOT WRITE IN THIS SPACE — M

59-3651168 Net Applicatle
~ o . 5. Certificate of Status Desirad O '?i'z:q l‘:,:fed;“o"al

6. Name and Address of Current ﬁé}istared Agent

£414 BLUEPOINT DRIVE DO NOT WRITE
PORT RICHEY, FL 34668 <IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE S —_— - . -
Signature, typed or primed name of registered ogent and titke ¥ applicatle {NOTE. Registered Apent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be in accordance with s. 607.123(2)(b), F.S., the

Due by Soptember 8, 2004 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TmE PD -
NAME WALKER, CYNDI
STREET ADDRESS | 5414 BLUEPCINT DR IO

£ sy

CITY-ST-2P PORT RICHEY, FL 34663 ¥ ;Uir:ﬁjiidm& . LjE*;g Y
— — 08150450001 -002 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TIM.E T
HAME

plta DO NOT WRITE

s | T IN'THIS SPACE

NAME
STREET ACDRESS
ciy-§1-2I°

TIRE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cem'fg that the information supplied with this filing s not qualify for the exemption stated In Section 1 19.07%3)(0. Florida Statutes. | further certily that the information
indicated on this repont or su| tal report is trug andAgcurate and that my signature shall have the same legal eifect as if made under ozath; that | am an officer or director
of the corporation or the repsfver or Yusted smpowdred 16 gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attac n addiess, Bl Gthgr like empowerad.

SIGNATURE: ' COON wkieer)  Q-9-04 137-8¥G, pr3s

ATURE AND TYPED OFf PRINTED NAME OF SJSRING OFFICER OR DIRECTOR Oaytime Phane #
a o

e




